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This Report Covers Finance Activity for Fiscal Year  1987.

Calendar Dates for this Fiscal Year;_________________,  19^

Part A - CURRENT FUNDS REVENUES BY SOURCE FOR FISCAL YEAR 1987

Identification No.

Name of Respondent:

Title:

Phone Number:

__to__________

19.


	
	
	Amount (whole dollar
	3)


	Line
	Unrestricted
	Restricted
	Total


	No.
	(11
	(2)
	(3)

Tuition and Fees
	1
	5
	S
	5

Government Appropriations*
	
	
	
	

Federal Total** ............
	o
	
	
	


	
	
	
	

Through State Channels            s
	3
	
	
	;

State*
	4
	
	
	

Local*
	5
	
	
	

Government Grants and Contracts
	
	
	
	

Federal**
	6
	
	
	

State**
	7
	
	
	

Local*
	8
	
	
	

Private Gifts, Grants, and Contracts**
	g
	
	
	

Endowment Income*
	10
	
	
	

Sales and Services of Educational Activities*
	11
	
	
	

Auxiliary Enterprises
	12
	
	
	

Hospitals***
	13
	
	
	

Other Sources*
	14
	
	
	

Independent Operations*
	15
	
	
	

Total Current Funds Revenues (sum of lines  1, 2, 4-15)
	16
	$
	5
	$

*   Excludes appropriations, gifts, grants, endowment, and sales and services for hospitals
(not Medical School),

**   Amounts relating to the hospital only.    If an entry is made on this line, please complete Part J.
Medical School revenues should be reported on lines 2 through 10, as appropriate.

ED (CS) Form G50-14P-Fnecessary for a regular postsecondary curriculum and educational setting.
